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INFORMATION AND 
FORM MANAGEMENT 
SYSTEM 



FIG. 2 



BEGIN 



310 



WITHIN SETUP MENU, 
SELECT VISIT FORM 
DEFINITION 



^31 2 



SELECT "NEW VISIT 
3 FORM" BUTTON 



"314 



WISIT FORM HEADER 
^WINDOW APPEARS 



•316 



!« ENTER ID OF VISIT 
g£>RM TO BE CREATED 



'318 



ENTER DESCRIPTION 
OF VISIT FORM TO BE 
CREATED 



320 




DISPLAY VISIT FORM 
DEFINITION WINDOW 
WITH POPULATED 
FIELDS 



348 




A 



346 



SELECT NEWLY 
CREATED FORM 



344^ 



DISPLAY NEWLY 
DEFINED FORM IN FIND 
VISIT FORM BOX 



342 



DEFINE 
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DIAGNOSIS COLUMN 



SE 



340 



UP 



DEFINE 
SPECIFICATIONS IN 
PRODECURE COLUMN 



SE 



338 



TV 



UP 



OPEN ROWS ON FORM 
AND SELECT NUMBER 
OF ROWS NEEDED 



336 



-NO- 



DEFINE FORM 
STRUCTURE 
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FIG. 3A 
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DISPLAY NEW VISIT 
FORM IN VISIT FORM 
DEFINITION BLOCK 



-NO- 



NO 



-332 

Verify" 

COLUMN 
.INFORMATION. 
CORRE( 



330 



POPULATE WINDOW 
WITH COPIED 
INFORMATION 




-NO- 



YES 



326 



OPEN COPY EXISTING 
FORM DROP-DOWN 
BOX 


>~ 


SELECT EXISTING 
FROM TO COPY 






►< 





'350 



ENTER COLUMN 
HEADINGS, 
PROCEDURE CODES, 
DIAGNOSIS CODES, 
PAYMENT/ 
ADJUSTMENT CODES 



1 


✓•352 

' / 


PREVIEW FORM, 
FORMAT FORM FOR 
PREVIEW 






FORM COMPLETE 



RETURN 



FIG. 3B 



BEGIN 



910 



SELECT PROVIDERS FROM SETUP MENU 



~912 



DISPLAY PROVIDER FILE LIST OF 
EXISTING PROVIDERS 



914 



LOCATE AND SELECT PROVIDER TO BE 
EDITED 



916 



SELECT PROVIDER APPOINTMENT TYPES 



DISPLAY PROVIDER APPOINTMENT 
TYPES 



918 



920 



INSERT PROVIDER CODEAND PROVIDER 
NAME IN PROVIDER BOX 



922 



PERFORM PROCEDURE CODE 
ASSIGNMENT TO APPOINTMENT TYPE 



924 



ASSIGN VISIT FORM TO APPOINTMENT 
TYPE 



926 



ACCEPT PROVIDER RECORD 



FIG. 9 



RETURN 




FIG. 4B 
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414 



Visit Form Header 



/A%itFofrn 5 ID f v; , : 



r 



416 



BLD 



Mnlocked 



Sample Visit Form (2) 



^jCppy^^sjirig^Fprtn--.* 



BLC-Sample Form Unlocked 



f Delete 



" Proeed lire Colu m n Setup - . - r r - - - 

J?pigmn W^th / Align, Fid 4 
jDescription llir_| | D If 



j fr Lock Form | 



^:yjt:.|2.5o 




:j. 

Rows Oh Form ;j ( 



-to 



J2 



37 



II •• 



J'LJl ;[Sek^ed Col WidtK; 



)2.50 |] Description 




v. X: 



it" ji y Ti: j ft y '^".'.rT* "."r " 



-410 



HI 



FIG.4C 



512 



•510 



Visit Form Definition 



^W^^^P.^^^^'^ ' : ;\ \StiatuW Find,yi§it Fprm> 



OK 



F^Cpae~T^lpDesc^ Ran{ i BLC - Sam P |e FtTgnrppe 

BLD-Sample Form 
RWC-Robert Coulter Form 

^SI=yjs.iLEojiD 



[ ; : r Cancel ■.. , | 



| ; Add/Update ; 



;fGlear:Selelitibhv '|r^ 
^ Refresh • | : 



New Vfeit Form j 



{ Visit Form Hdr \ 



■Form Priview j ' 



^eleet^Diagno.sis 



>}. | f ota^B^^ fe [ 
; Columns v \ v. [T 



"/Rows Ren Sol fjjT 



:$Aove Rows Up; ~| ; . . 



FIG. 5 
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Visit Form Definition 



Status/ Find Visit Form 



•OK 



-DMF r- Donald Ford Visit Form 


I Unlocked )| \V\ 




f' " 'Code" :. 


1 ^Description - 


[V Hdng 


i * File Type 1 









































































J Cancel 



f Add/Update 4 



Delete Row, 



Clear Selections 



Refresh. 



v / *<: New Visit .Form , ' . ^ 



^ 7* F6rm;^r^>ew?^ ^ 



^Rjt^Gode^^ irRow Sizer^ 




ORpws Per fe.olf 



^ " ' Move Rows U^:? 



^Moyfej^ws^Dgwfi^ 



3 £ 



Provider Setup 



7 / 



Si Hi EI 



'>,/ -> ''V 



[Code^v 


pN'ame . ~ . V./\ ; . 


Fcity.,:*- 




|/Zlp-Code- 


[ Forrn> 


. Type 


DMF 


Joe Q. Doe 


Anytown 


AD 


54321 






DON 


Joe Q. Doe 


Anytown 


AD 


54321 






LAB 


ABC Laboratory 


Anytown 


AD 


54321 






NUR 


Nurse-Joe Q. Doe 












RWC 


Robert W. Smith 


Anycity 


AD 


55321 






111 


Linda M. Brown 


Anycity 


AD 


55321 























































































































^d/Update; 



gelete v 



* - fa ■ "■' » » ■ ■ ■ ii — j.l* v. 



[ 1 f AdU v lnfcy> ^| - : ;. 



Appt Type's^ 



r - " *j :.v ' - ■ 



8WC^ | 


Robert W. Smith ! 


Anycity 


AD |[55321 | RWC OD | 






1234 Skyway Dr. 


* Rrbyider Type S-On Staff f^jv 555-444-2938 

555-444-9928 


1, 1 - : : 



Provider Appointment Types 



[ApptType>; 


[^Description 


( Procedure '. 


[/Description * * / * - n 0 * 0 ' 6 ep° 




'Contact Lens. Check ■ 


99211 


Office Visit Level 1 -Established Patient 


EX 


Exam w/refraction 


99211 


Office Visit Level 1 -Established Patient 


PO 


Post-Op 


56984 


CAT Post Op 


VF 


Visual Field 


92082 


Visual Field Intermediate 



























^Addf. 
Update 



Delete 



Clear 

Selection ^; 



fc^r£sri> : >vi 



iXpptTyp^ fceScripfibn ^ - Prc^bre ^ ; 



Select Appt type ? 



99211 



£ascj^^ Visit F&rrff 



DesGription: / ; -N'^f; 



Office Visit Level 1-Est 



92310 



j ^Conlact Lens VjsU Fpr^ r V .| 



Select Visit Forrfi Code 



v * ' n^Pind Procedure - 



y § 




['Business Funclions 



BIsIB 



■ ^HW WI I M 




iCTSMtt^ 1 1 li 1 1 mii Hi II iliri 



.05ZQ3/J333J_aWX_^9:3I)^M_a8Z2i0322_J_aalUia 



pD5Z03Z1939_LBW-C„ 

05ZQ3A999LLRWC. 
.05/03/_199.9j_RWC„ 
05/03/TI.999. J_BWC 



J-0J3OAM-H_lQ0a 



_L1.0:3aAM_2038192Q3_Lhloptos_ 
±11J}QAhd_L.5932209.48_LJ.ohosoa_ 
i01^J^_i_3.9320.8229_Laianley__ 
_Slanley__ 



^atbryn L555A44:293a_ 

' 55.5AA4:2938_ 
55544A-.3jB29_ 
555.-A44=AZ6Z 




JJ).1;30_RM4.39.6699969_ 

4-02mBdXmiJ6 LEnglund 

.03: 00 PMjJ-01 .5, LDonaldson^ 



_87_ 



_84. 



__02_j_ oy_ 

_02_L0V_ 
JJ)2_a-EX_ 



^ohn I 555-444-476 7 0 0 ? I V F • m 

Adam '555-444-085 0 j 50 : 02 O V ■ Pat Seen I Tfwis_Pn*>_am 



.=£31 

-M 

Mi 



-Keatber_ 
.Atthyr_ 



-555i4.4A-.0S5a 
_5554A4;57_3S_j_ 



Eric_ 



4-.555A44-0328... 



£2_L0_V_ 
JJ2-LCL 



J3. _i_02__ _0V_ 



C begin ) , 



ooo 



SELECT BUSINESS FUNCTION FROM 
ACCOUNTS MENU 
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SELECT APPOINTMENT DATE 



1004 



SELECT POST FROM VISIT FORMS AS 
DEFAULT 



-1006 



SELECT AND RUN PATIENT 
APPOINTMENT TO POST 



-1008 



DISPLAY VISIT FORM MATCHING 
SELECTED PATIENT APPOINTMENT 



^1 



010 



SELECT PRIMARY DIAGNOSIS 



1012 



SELECT PATIENT TYPE 



1014 



DISPLAY PRICE, PROCEDURE CODE 
AND DOLLAR AMOUNT 



1016 



ATTACH DIANOSIS CODE TO 
PROCEDURE 



1018 



SELECT SECONDARY DIAGNOSIS 



1020 



■ SELECT TERTIARY DIAGNOSIS 




, ^1022 


SELECT PROCEDURE 
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SELECTED PROCEDURE 


\ 


s~ 1026 


SELECT UNLISTED PROCEDURE 




/ 1028 


PERFORM PRICE OVERRIDE (IF 
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/• 1030 

'■ — C— , 


SELECT ' 


'OTHER" 




FIG. 10A 




1032 
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1034 
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1 


y-1036 
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/ 1038 


SELECT PROCEDURE 




, 1040 

' 1 
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/ 1042 

' 1 


SELECT PERSONAL 
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, 1044 

r j 


DISPLAY PAYMENT 
AMOUNT 



1046 



SELECT VISIT 
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,-1048 

> / 


SELECT MODIFIER 
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, 1050 
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CODE 




A 052 

'-4- , 
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,1054 

r I 
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. 1056 

' I 
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r > 
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WINDOW 



-1060 
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^1062 
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\ 
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x-1066 

' I 
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FIG. 10B 



7) The Visit Form (that matches any appointment type match or default) will appear 



P Visit Fotm Entry v - : ' ' ■ • ' V • :- ■ • • : • - -- '■ : - - : BSD 



Eye Care Clinic 



Visit* 



81 



Appointment Date 

05-03-1999 


Appointment Time 


09 :00 


Account Number 


1000 


Provider 

Roberc U. Coulcer 


Patient Name/SSN 

Anderson, Susan 


F 


374992031 


Date of Birth / Age 
07-23-1977 


21 


Home Phone 883- 111-4444 
Work Phone 888-111-4444 


Address 12 3 4 Miller Rd 

Anywhere, KS 55555 


Insurance Company 


BCBS1 


Account Balance (prior to visit) 

3,660.50. 











Foreign Body Removal (superficial) 


65205 




Office Visit Level 1 - New Patient 


99210 




Conjunctival Foreign Body Removal 


65210 




Office Visit Level 2 - New Patient 


99202 




Corneal Foreign Body Removal (w/o slit lamp) 


65220 




Office Visit Level 3 - New Patient 


99203 




Corneal Foreign Body Removal(w/slit lamp) 


65222 




Office Visit Level 4 - New Patient 


99204 




Scraping of cornea for culture 


65430 




Office Visit Level 5 - New Patient 


99205 




Removal of corneal epithelium(abrasion, curettage 


;65435 




Intermediate Exam - New Patient 


92002 




With application of chelating agent 


65436 




Comprehensive Exam - New Patient 


92004 




Correction of Trichiasis, Epilation 


67820 




Refraction - New Patient 


92015 




Closure of Lacrimal Puncture by Plug 


68761 










Dilation of Lacrimal Puncture 


68800 




- WrsiiHrr.:*-? 


Probing of Nasolacrimal Duct 


68820 




O&fce Visit Level 1 - Established Patient 


99211 




Probing of Lacrimal CanaBculi 


68840 




Office Visit Level 2 - Established Patient 


99212 




Unlisted Procedure, lacrimal system 


68899 




qf&ce Visit Level 3 - Established Patient 


99213 




Glucose screening 


62948 




Office Visit Level 4 - Established Patient 


99214 




Culture, Bacterial, Definitive; Blooding 


67040 




Office Visit Level 5 - Established Patient 


99215 




Culture or direct Bacterial Identification Method 


87072 




Intermediate Exam - Est. Patient 


92012 




Culture, Bacterial, any source, Anaerobic 


87075 




Comprehensive Exam - Est. Patient 


92014 




Culture, Fungi, Def . ID of each Fungus 


87101 




RK Post OP 


99024 




Smear, Primary Source 


87205 




CAT Post Op 


56984 


















ESVV^k^j 






Fitting/Contact Lens, MateriahDisease 


92070 




Qofiloscopy 


92020 




CL Diagnosis/Adaption 


92310 




Visual Field Limited 


92081 




Aphakia (one eye) 


92311 




Senal Tonometry 


921 00 




Aphakia (two eyes) 


92312 




(Sfifrthalmoscopy Ext. 


92225 




Modification/Clean and Polish 


92325 




Qj^rthalmoscopy, Sub. Ext. 


92226 




OTHER - Contact Lens Materials 


CL 




Fundus Photography 


92250 










Ophthalmodynamometry 


92260 










External Ocular Photography 


92285 




Frame Services 


FRAME 










Ophthalmic Lens Treatment 


LENS 




















a <te&j&.v. c«i&Yi .y^;ffW^-Vv^.^ DIAGNOSIS \'HtiiX 






Astigmatism (regular) 


367.21 




Allergic conjunctivia 


372.14 




Astigmatism (irregular) 


367.22 




Foreiqn Body - Conjunctivia 


930.10 




Hyperopia 


367.0 




Hemorrhage subconjunctival 


372.72 




Malingerer 


V65.2 




Cornea abrasion 


918.1 




Myopia 


367.1 




Black eye 


921 .0 




Presbyopia 


367.4 




Blepharitis 


373.00 




Spasm of accommodation 


367.53 




Chalazion 


373.2 




Suppression 


368.31 




Allergic dermalitis 


373.32 




Transient change 


367.81 




Lid Lesion 


373.9 




Aniseikonia 


367.32 




Eye pain 


379.91 










Macular degeneration 


362.50 




Albinism 


270.2 




Peripheral degeneration 


362.60 




Amblyopia 


363.00 




Retinal hole 


361 .31 




Arteriosclerosis 


440.9 




Hemorrhage 


379.23 




Asthenopia (photophobia) 


368.13 




Vitreous Floaters 


379.24 




Bells palsy 


351 .0 










Burn of eye and adnexa 


940.9 




Patient Co-Pay 


COPAY 




Color deficiencies 


368.5 




Personal Payment - Cash 


PPCA 




Covergenca insufficiency 


378.83 




Personal Payment - Check 


PPCK 




Diabetes history 


250 




Discount 


DISC 




Diplopia 

.Dizziness . 


368.2 
780.4 




VISIT TOTAL 



06/17/99 



Page 1 1 



/ 



BHMHHiiiiii? 




I{ 




® 








1 




IV25211 - Contact Lenses Soft Toric DisposaBSI 


¥ 6.50 


il 1 




51 23 - Soft Contact Lenses 

51 24 - Hard Contact Lenses 
V2510- Contact Lens 02 
V2510BI - Contact Lenses Bifocal 02 
V251 1 - Contact Lens Soft Toric 02 
V2520 - Contact Lenses Soft 

V25201 - Contact Lenses Soft Disposable 

V2520BI • Contact Lenses Soft Bifocal 

V2521 - Contact Lenses Soft Toric 




U1J-TU 






ing 


67040 




ation Method 


87072 




aerobic 


87075 




gus 


87101 






87205 














V25211 - Contact Lenses Soft Toric Disposable 


ase 


92070 






CL Diagnosis/Adaption 


92310 






Aphakia (one eye) 


92311 






Aphakia (two eyes) 


92312 






Modification/Clean and Polish 


92325 






OTHER - Contact Lens Materials 


CL 




1 1 1 1 



Fl £> • /3 



Add New Account Note 




06/17/1999 




Eye Care Clinic 






Page 1 




Transaction History For Accoint 1000 (Anderson, Jeremy) from 7-1999 


Period TranDate Patient Name 


Type 


Code Description 


Amount 


Qty 


Visit 


Batch 


8-1999 06/17/1999 Anderson, Susan 
8-1999 06/17/1999 Anderson, Susan 


C 
A 


99214 Office Visit Level 4-Est Patient 
BCWO BlueCross/Blue Shield Write-off 


60.00 
-10.00 


0 
0 


167 
167 


VT 

VTADJ 


8-1999 06/17/1999 Anderson, Susan 


C 


65205 Foreign Body Removal 


60.00 


0 


167 


VT 


8-1999 06/17/1999 Anderson, Susan 
8-1999 06/17/1999 Anderson, Susan 
8-1999 06/17/1999 Anderson, Susan 
8-1999 06/17/1999 Anderson, Susan 
8-1999 06/17/1999 Anderson, Susan 


A 
C 
C 
P 
C 


BCWO BlueCross/Blue Shield Write-off -10.00 
68899 Unlisted Procedure, lacrimal sys 22.00 
V2020 Contact Lens Materials 20.00 
PPCK Personal Payment-Check -50.00 
TAX Sales Tax 1.25 


0 
0 
0 
0 
0 


167 
167 
167 
167 
167 


VTADJ 
VT 
VT 
VT 

VTADJ 


8-1999 06/17/1999 Anderson, Susan 


A 


DISC Discount 


-2.00 


0 


167 


VT 


8-1999 




Subtotal for this Period 


91.25 ** 












Current Account Total Due 


3,751.75 


*** 







FIG. 16 
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PiViii t Form. Entry** 
















Eye Care Clini 



Appointment Date 



06-17-1999 



Appointment Time 



Patient Name /SSN 

Anderson, Suaaa H 



37199203 1 



Address 1234 Hiller Rd 
Anywhere, K3 55555 



Account M'ft 

Date of Birt Y; 
07-23 



.99214^ Office Vis* Levd.4 -.EstaMshed Patient. ;"„GaOO.„ ,50.00 . 0.00 50.00 3S7/T 

65205_J_i[aeion Body.RemovfiJ (superfiddO ] 80.00 50.00 a 00 J 50.0Q„. 367^ 330110 ' 

68899 ... ..Unfeted Procedure, lacrimal system j 22.00. ,_Z2.00i.._ 0.00 22. 00 367193010 

-PPCK :_Persorvd.Pawment;.Check_Z l^SGLOO ._ 1-50.06 " "' -5000 7 aCO"*357T*93d'lQ " 

.Tax LStateSale* Tax } .1.25...^ 1.25; 1.25 i _ " ■-' 

DjscounLLDweount L_-2.00 -ZO O " " - ZO O : 367 1 <hhjrj__ 




■••!^:-sr^^'..-..:^ vWi'vi' \. New Patient': 






Foreign Body Removal (superficial) 


65205 


60.00 


Office Visit Level 1 - New Patient 


99210 




Conjunctival Foreign Body Removal 


65210 




Office Visit Level 2 - New Patient 


99202 




Corneal Foreign Body Removal (wto slit lamp) 


65220 




Office Visit LeveJ 3 - New Patient 


99203 




Corneal Foreign Body Removat(w/sltt lamp) 


65222 




Office Visit Level 4 - New Patient 


99204 




Scraping of cornea for culture 


65430 




Office Visd Level 5 - New Patient 


99205 




Removal of corneal epithe&um( abrasion, cureUag< 


: 65435 




Intermediate Exam - New Patient 


92002 




With application of chelating agent 


65436 




Comprehensive Exam - New Patient 


92004 




Correction of Trichiasis, Epilation 


67820 




Refraction - New Patient 


92015 




Closure of Lacrimal Puncture by Plug 


68761 










Dilation of Lacrimal Puncture 


68800 








Probing of Nasolacrimal Duct 


68820 




^STttce Visit Level 1 - Established Patient 


99211 




Probing of Lacrimal CanaSculi 


68840 




Jlffice Visit Level 2 - Established Patient 


99212 




Unlisted Procedure, lacrimal system 


68899 


22.00 


jQfflce Visit Levei 3 • Established Patient 


99213 




Glucose screening 


62948 




Ci fice Visit Level 4 - Established Patient 


99214 


60.00 


Culture, Bacterial, Definitive; Blooding 


67040 




ISrfVice Visit Level 5 - Established Patient 


99215 




Culture or direct Bacterial Identification Method 


87072 




lOter mediate Exam - Est. Patient 


92012 




Culture, Bacterial, any source, Anaerobic 


87075 




.-Comprehensive Exam - Est. Patient 


92014 




Culture, Fungi. Oef. ID of each Fungus 


87101 




;RfeC Post OP 


99024 




Smear, Primary Source 


87205 




CAT Post Op 


56984 










: s r 






?c \>T;?tS;V!^.f^<»«5:/;^.CONTACI; LENS SERVICES > : ~ 




Jit!. .?« *K fci'Sr-S J>. Special .Ophthalmoioqfcai. Services i& « • 




F4ting>Contact Lens, MateriaUOisease 


92070 




-Conloscopy 


92020 




CL Diagnosis/Adaption 


92310 




2/tsual Reld Limited 


92081 




Aphakia (one eye) 


92311 




Serial Tonometry 


92100 




Aphakia (two eyes) 


92312 




iSghthalmoscopy Ext. 


92225 




Modi flcstionA3ean and Polish 


92325 




; OphthaImoscopy. Sub. Ext. 


92226 




OTHER - Contact Lens Materials 


CL 


20.Q0 


:£*indus Photography 


922S0 




I I 


; Ophthalmodynamometry 


92260 








External Ocular Photography 


92285 




Frame Services 


FRAME 










Ophthalmic Lens Treatment 


LENS 




"X. 















